An alternative method to laparoscopic surgery has been developed for urological procedures. The surgery is minimal access because the length of the single skin incision ranges from 3-6 cm depending on the type of operation. It is direct access because the surgeon sees the operative area directly and stereoscopically by eye without video-optical support. The procedure requires a special open-lumen retractorscope (JakoscopeTM) with a high intensity fiberoptic light system and modified standard hand instruments. Among the procedures performed nephrectomy, ureterolithotomy, prostatic adenomectomy, spermatic vein ligation and others have been performed. The kidney procedures have been operated retroperitoneally through a minilumbotomy incision. The procedures are simple, rapid and the instruments are inexpensive. The postoperative pain and morbidity are comparable to the laparoscopic approach.
INTRODUCTION
In recent years, minimally invasive videolaparoscopic procedures have been applied more and more to urological procedures 1, 2, 3] . In these multiple skin incisions in the range of 5-30 mm or more are utilized. If the operation is performed through the peritoneum, CO2
insufflation is used with its potential complications.
The widening list of indications for laparoscopic surgery, surgical techniques, and results have been widely covered in urological publications [4, 5, 6, 7, 8, 9] .
The transurethral, endourological, and percutaneous methods are a form of minimal trauma proce- In laparoscopic surgery, CO2 insufflation is used to gain space in the abdomen by "gas retraction", i.e., to move the intestines away. It is not without potential complications or even fatality especially in high risk The number of patients for urologic laparoscopic operations is much smaller compared to gallbladder surgery. Therefore, the time for the surgeon to gain adequate experience is longer [18] . The surgical anatomy is more complicated because of large blood vessels which prolong the learning curve. These factors increase the operating and anesthesia time, which make these procedures very expensive especially when many disposables are added [19] . The prolonged operation, anesthesia, and CO2 insufflation is also less gentle on elderly patients. These are some of the reasons why after 5 years, urologic laparoscopic procedures are practiced at fewer hospital than cholecystectomies. Some authors still consider them experimental [20] .
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